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CARRIER REPORTING FORM 
 
Pursuant to 24-A M.R.S.A. § 4302 (4) and 22 M.R.S.A. § 8702 (8A), an insurance carrier with a health authority must file with 
the Superintendent of the Maine Bureau of Insurance by February 1st the following information.  For the most recent complete 
calendar year and for all covered Maine residents, regardless of location, please indicate the total number and the total dollar 
amount of health (medical, dental and pharmacy) claims paid by each self-insured group (ERISA plan sponsor). 
 
Please send the completed form to: (email is preferred) 
Marti Hooper 
Bureau of Insurance 
#34 State House Station 
Augusta, ME   04333-0034 
Tel: 207.624.8449 Fax: 207.624.8599 Email: Mary.M.Hooper@maine.gov 

 
Report for the calendar year of:       
Insurance Company Name:       
NAIC Code:       
Address:       
       
City, State, Zip      ,              
Completed By (Name):       
Title:       
Telephone:       
Fax:       
E-Mail:       
Date Completed:       
 
Please check only one of the following: 

 
Either NO Health claims in Maine or all health claims for Maine residents were paid through fully 
insured (premiums-based) coverage, or all health claims are excluded (specified disease, accident, 
injury, hospital indemnity, long-term care, disability income). The table below is not applicable. 

 

Health claims (not including specified disease, accident, injury, hospital indemnity, long-term care, 
disability income) were processed for self-insured groups (ERISA plan sponsors) for the most recent 
calendar year. Complete the information in the table below and subtotal by claim type (medical, 
dental or pharmacy). You may use your own tabular format, but all of the information must be 
provided. 

 

Self-Insured Group* Name Group No. 

Claim Type 
(M=medical; 

D=dental; 
P=pharmacy) 

Number of  
Claims Paid 

Amount ($) of  
Claims Paid 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              

Totals               
*Only self-insured groups (ERISA plan sponsors) should be listed. Do not include insurers for which your company is processing 
claims paid through fully insured (premiums-based) coverage. 
 
Please use additional pages if needed. 


